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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Res|dsﬁ‘;e before
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HOSPITAL L / ADDRES
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3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

DEATH /MAY b ~194079

5. SEX 6NEOLOR OR RACE| 7.

P4 wh.7¢

4]

MARRIED[ |NEVER MARRIEDD

WIoOWED [

8. DATE OF BIRTH

pivorcen[ ]

SepT23./823

9. AGE ({In years |[FUNDER 1 YEAR| IF UNDER 24 HRS

Pg'hdw) Mn?u g- Houul Min.

10n.
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15. WAS DECEASED EVER IN U.'$. ARMED FORCES?
{Yas, % unknown)l {If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

Aoors R Tocon SEND

14. NAME OF HUSBAND OR WIFE
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16. SOCIAL SECURITY ND.| 17. INFORMANT
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PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (h), ond (c}.)

DEATH WAS CAUSED BY: ’ L
IMMEDIATE CAUSE {o} M&M&_AM_M

Aot

Address

78R 00 MQ &ﬂJRlJ‘aNU;] ¢ /24

INTERVAL BETWEEN
ONSET AND DEATH

204, INJURY occuRmaﬁ
WHILE ATD NOT WHILE
WORK AT WORK
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20e. PLACE OF INJURY (e.g.,
iurm,ﬁcr ., street, office bldg., etc.) ’

inor chout home,

20f. CITY, TOWN,

21. | ettended the deceased from
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Ceath occurred at
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which gove rise ta } 7
obove couse (a),
stating the under-
g lying cause lasn DUE TO (c)
= PART Il, OTHER SIGNFFICANT CONDITIONS CONTRIBUTING TO DEATH but not relofed ta the terminal disecse condition given in PART | (a) 19, WAS AUTOPSY <L
< PERFORMED?
B YES[ ] NO
k| 206 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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alive on ——

m on the date stated above; and 10 the best of my knowledge, from the couses stated.

mAy at’:#ﬁ

egree or title)
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22b. ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

ORienT [0 meTiry

23d. LOCATION {City, town, or county)

&144?/? 1$o Ustle, /723 jo vl

25. DATE RECD/BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeq

. by me, 0t by .o e e eeerreeeearaantere v teetaenrr s «» Student Embalmer No. .........coevvunee

working under my personal supervision.

Student .o
Signature of Student Embalmer

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above



